Arthroscopy demonstrated a large bleeding nodular mass that was excised and on histological examination the diagnosis of PVS was made. The boy was completely healthy one year later without any signs of recurrence.
tion. This disease is hard to rule out and long term medical treatment is indicated in order to prevent late complications. Treatment of PVS is surgical and 67% of the patients respond well to a radical synovectomy. In 33% of the cases a recurrence was reported and in 22% the result was unsatisfactory. Our patients both had a very good result and returned to normal childhood activities after years of a compromised quality of life.
In conclusion, though rare, PVS occurs in children. Misdiagnosis is associated with prolonged morbidity and various adverse effects of medical treatment. PVS should be considered in the differential diagnosis of recurrent joint effusion in children. Early arthroscopy should perhaps be considered in cases of pauciarticular arthritis when antinuclear antibodies are not present.
